Background: Celiac disease is reported to be the most common genetic and food related intolerance, globally. Celiac disease is an autoimmune disease that reported among genetically susceptible individuals. The autoimmune process is reported to be triggered by a well-identified associated environmental factor known as gluten and its related prolamins which are present in wheat, barley and rye.
Introduction
Celiac disease is reported to be the most common genetic and food related intolerance, globally (1) . Celiac disease is an autoimmune disease that reported among genetically susceptible individuals (2) . The autoimmune process is reported to be triggered by a well-identified associated environmental factor known as gluten and its related prolamins which are present in wheat, barley and rye. The autoantigen associated with celiac disease is also well-identified and known as the enzyme tissue transglutaminase. The disease reported to be affected primarily the small intestine, where it results in flattening of the villi of small intestinal mucosa (3) .
Previous studies reported that the genetic susceptibility among individual with celiac disease was well-identified by haplotypes sequence in the HLA (human leukocyte antigen) class II region (HLA DR3 or HLA DR5/DR7 or DR4). The incidence of celiac disease reported to present between the age of 9 months to 24 months after the weaning and starting the intake of foods that have gluten content (4) . The clinical presentation of celiac disease among infants and young children was reported among various studies as chronic diarrhea, vomiting, abdominal distension, anorexia, abdominal pain, weight loss or poor weight gain and anemia (5) . Along with these, the extra intestinal manifestations are short stature, epilepsy with bilateral occipital calcifications, arthritis and arthralgia, peripheral neuropathies, isolated hyper-transaminasemia, cardiomyopathy, aphthous stomatitis, hypoplasia, alopecia and dental enamel changes (6) . The diagnosis of celiac disease is generally based on a combination of clinical presentation and laboratory investigations for antibodies, HLA testing and histology. We conducted the present study to assess the clinical profile of celiac disease among children.
Materials & Methods
The present prospective study was conducted at department of pediatrics of our tertiary care hospital. The study was a observational study on 30 selfreported patients during a period of one year from January 2017 to December 2017. A sample size of 30 was calculated at 95% confidence interval at 5% of maximum allowable error. Patients without any exclusion criteria of sex, religion and socioeconomic status were enrolled by simple random sampling. Clearance from hospital ethics committee was taken before start of study. Written informed consent was taken from each study participant.
All the data were recorded related to detailed clinical and dietary history by detailed interview of the children and parents regarding clinical symptoms commonly present with celiac disease. Blood sample was collected and sent for tissue transglutaminase anti IgA antibodies (t-TGA) by Elisa technique and complete blood count. Test was interpreted positive if t-TGA (>10au/ml) and then patients were enrolled for upper GI Endoscopy. Data analysis was carried out using SPSS v22. All tests were done at alpha (level significance) of 5%; means a significant association present if p value was less than 0.05.
Results
In the present study, we enrolled 30 patients of celiac disease. Out of the total study participants 56% were females and 44% were males. The mean age of males in study population was 8.28 years and mean age of females in study population was 9.62 years. Out of the total study participants, majority of patients were belonging to age group of 5 to 10years of age i.e., 40%. In the present study, on the basis of clinical symptoms we found that in the age group of less than 5 years 75% had diarrhea, 87.5% had abdominal distension, 87.5% had abdominal pain, 75% had anorexia. In the age group of 5-10 years 50% had diarrhea, 66.6% had abdominal distension, 58.3% had abdominal pain, 66.6% had anorexia and 16.6% had constipation. In the age group of more than 10 years 70% had diarrhea, 60% had abdominal distension, 50% had abdominal pain, 40% had anorexia and 20% had constipation. In the present study, on the basis of clinical signs we found that in the age group of less than 5 years pallor was present in all patients, 43% had multivitamin deficiency, 17% had palpable liver, 9% had palpable spleen, 10% had edema and 8% had icterus. In the age group of 5 to 10 years pallor was present in all patients, 41% had multivitamin deficiency, 32% had palpable liver, 18% had palpable spleen and 2% had edema. In the age group of more than 10 years pallor was present in all patients, 56% had multivitamin deficiency, 44% had palpable liver and 17% had palpable spleen. 
DISCUSSION
In the present study, we enrolled 30 patients of celiac disease. Out of the total study participants 56% were females and 44% were males. The mean age of males in study population was 8.28 years and mean age of females in study population was 9.62 years. Out of the total study participants, majority of patients were belonging to age group of 5 to 10years of age i.e., 40%. Similar results were obtained in a study conducted by Al Hatlani M et al and found similar study to the present study. They conducted study among 1141 children of age 6-18 years and found the prevalence of celiac disease was 1% (7). Similar results were obtained in a study conducted by AlTawaty A et al and found similar study to the present study. They conducted study among 243 children and found that prevalence of celiac disease was more among females in compared to males (8) .
In the present study, on the basis of clinical symptoms we found that in the age group of less than 5 years 75% had diarrhea, 87.5% had abdominal distension, 87.5% had abdominal pain, 75% had anorexia. In the age group of 5-10 years 50% had diarrhea, 66.6% had abdominal distension, 58.3% had abdominal pain, 66.6% had anorexia and 16.6% had constipation. In the age group of more than 10 years 70% had diarrhea, 60% had abdominal distension, 50% had abdominal pain, 40% had anorexia and 20% had constipation. Similar results were obtained in a study conducted by Sherwani R et al and found similar study to the present study. They conducted study among 45 children of age 1-12 years and found that most common clinical symptom among children was diarrhea followed by abdominal distention (9) . Similar results were obtained in a study conducted by Ludvigsson J et al and found similar study to the present study. They conducted study with the help of 18 physicians and found that most common clinical symptom among children was diarrhea followed by abdominal distention (10) .
In the present study, on the basis of clinical signs we found that in the age group of less than 5 years pallor was present in all patients, 43% had multivitamin deficiency, 17% had palpable liver, 9% had palpable spleen, 10% had edema and 8% had icterus. In the age group of 5 to 10 years pallor was present in all patients, 41% had multivitamin deficiency, 32% had palpable liver, 18% had palpable spleen and 2% had edema. In the age group of more than 10 years pallor was present in all patients, 56% had multivitamin deficiency, 44% had palpable liver and 17% had palpable spleen. Similar results were obtained in a study conducted by Beniwal N et al and found similar study to the present study. They found that most common clinical symptoms among children were diarrhea, Abdominal distension, pain in abdomen, anorexia, constipation, , edema, vitamin deficiencies, clubbing and mouth ulcers (11) . Similar results were obtained in a study conducted by Jora R et al and found similar study to the present study. They conducted study among 52 children of age 2-18 years and found that most common clinical symptom among children was diarrhea followed by abdominal distention, pain in abdomen, anorexia, constipation, , edema, vitamin deficiencies, clubbing and mouth ulcers (12) .
CONCLUSION
We concluded from the present study that most common clinical symptom among children was diarrhea followed by abdominal distention, pain in abdomen, anorexia, constipation, pallor, edema, vitamin deficiencies and mouth ulcers.
